FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N93000001126 (2)

1. Corparation Name

FLORIDA DECA ASSOCIATION & FOUNDATION, INC. - DE
LTA EPSILON CHi DIVISION

Princlpal Pface of Buslness Mailing Address

10730 MW 14TH ST. 10790 NW 147H ST.

FILED
Jan 21 1998 8:00am
Secretary of State

AN AN

3. Date Incorporated or Qualified

#1080 #180
PLANTATION FL 33322 PLANTATION FL 33322 03/01/1993 -
4. FEl Number Applied For
23-7079474 Not Applicaisia
2. Principal Place of Busines: 2a. Mailing Add i :

e iness ailing Address 5. Certificate of Status Dasired O $8.75 Additional
|21] 26 _Feo Required
Suite, Apt, #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5'00 May Be

EE E‘ Trust Fund Contribution Added to Fees
City & State City & state 7. is this nonprofit corperation a hormeowners agseciation?

=l 2 Yes o B
Zip Cauntry Zlp Country 8. This corporation owes or has paid the current year Intangible

2_4| 25 Zi El Personal Property Tax dug June 20. Clves TINo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name
ROSE, JACK J 82| Street Address (P.O. Box Number is Not Acceptable)‘ =
10790 NW 14TH ST. A ‘ _
#1850 8
PLANTATION FL 33322 | 8| Ciy ‘FL 85| ZR Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named cnrp;oratioh Submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered

Indicated on this annual rapgrt or supplemental annual report is true and accurate and

officer or director of the
Block 12 or Block 1

SIGNATUR

ahment with an address.

SIGNATURS Signatwe, typad or prinied nama of cagistarad agent and e f applicatle, NGTE: Regisiered Agent signature raquired when reinstaing) E:LATE .
12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DF ! DELETE 11 THLE [T Change L[] Addition
NAME ROSE, JACK J. 12 HAME

smeeraoDRess | 10760 NW 14TH ST, SUITE 180 13 STREET ADDRESS

CITY-ST-2P PLANTATION FL 14CITY-$T-2P o

TME DS ! DELETE 21 THILE [T change [T Addition
NAME THOMPSON, SUSAN 2.0 NAME

streeT noress | 4200 CONGRESS AVE. 23 STREET ADDRESS

CITY-51- 21 LAKE WORTH FL 2. 4CITY-5T-2IP . )
TLE DT ] DELETE 34 TITLE [ TGhange [T Addition
NAME SHEEKS, JACK DR 32 HAME

smeeTappress | 3501 S.W. DAVIE ROAD 3.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 34, CITY- §T- 2P L

TIME D [J DELETE 41 TITLE [Tchange L[] Addition
NAME RICKER, PAUL 4.2 NAME

sTREET ADDRESS | 1000 COCONUT CREEK BLVD 43 STREET ADDRESS

CiTY-§7- 2P POMPANQ BEACH FL 33066 440ITY-S7-2P o L

TITLE i DELETE 5.1 TLE [J change LI Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 GITY-5T-2P

TITLE ] DELETE §1TTLE [ Ghange 1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

QITY-5T- 2P 6.4 CITY- ST-71P ‘ L
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
goration or the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[~R-GP  Fy-¢72 -l

CR2EQ37 (10/37)



